FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000075695 ecretary of State
1. Entity Name 04-30-2003 90323 050 ***150.00
DHS MAINTENANCE MANAGEMENT INC.
Principal Place of Business Mailing Address
327 W NY AVE 352 CONNECTICUT AVE
LAKE HELEN FL 32744 LAKE HELEN FL 32744 '
3. Principal Place of Business 3. Maiing Address ||||’||I”“ m“ ||“| ||"||Imm" "”I ‘"Il |lu| “nl lm’ l”. !III
Suite, Apt. #, otc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3662940 Not Applicabie
Zin Country Zip Coundry 5. Certificate of Status Desired ] $8.75 Addi:_ignal
L R - v - R Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
PRESTON, TODD W Street Add (P.C. Box Number i N’tA table)
reef ress (P.C. Box Number is Not Acceptable
352 CONNECTICUT AVE . - P
LAKE HELEN FL 32744
City FL Zip Code

8. The above named entity submits this s ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligariona;g?ﬁtered agent. -
SIGNATURE S 2o/ €2, [An0lores 7000 (. Rsdond Y2E 07

Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agant signature raquired whan reinstating) DATE

FILE NOW!! FEE IS $150.00 . S

Aty 200 e v b 550 Gy sty 85,00 oo
Make Check Payable to Florida Department of State '
10. : OFFJCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e _ : [ Delate TmLE [ change [ Addition
NAME PRESTON, TODD W NAME
staeeT aporess §52 CONN AVE STREET ADDRESS
cmv-st-ze - LAKE HELEN FL 32744 CITY-ST-2IP
mLE VP O Belate TITE [JCtange ] Addition
NAME PRESTON, CYNTHIA B NAME
streeT aoress 852 CONN AVE STREET ADDRESS
orr-st-zp - LAKE HELEN FL 32744 CATY-57-21P
e O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§7-2P GITY~5$T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-21 CITY-ST-2P
TILE ] Detete THLE D change [ Addition
HAME HAME .
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP
TITLE : T petete TILE M crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
criY-57-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated aon thfs report or supplemental report is true and accurats, that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 executdthiglreport as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addess. with all other like frpbwered.

SIGNATURE:  SICALTARE. 40 RE ) Too0 v, Aeshnd SLE03 -804

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

|

DV}

iV

CR2E034 (10/02)



